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Abstract 
Background: To compare the two cohorts of 
patients in terms of postoperative pain after classical 
Milligan  Morgan haemorrhoidectomy,  with and 
without lateral internal sphinterotomy. 
Methods: In this comparative study, patients in age 
group of 18-70 years with intero-external and third 
degree haemorrhoids were included. Group A 
underwent open Haemorrhoidectomy by Milligan 
Morgan technique and Group B had 
haemorrhoidectomy with lateral internal 
sphinterotomy. Frequency of postoperative pain in 
both groups was compared at 48 hours, one week 
and after four weeks by visual analog scale. Results 
were compared using Chi Square test.  
Results: Total 108 patients were included in the 
study, 54  in open haemorrhoidectomy(group A) and 
another 54 in  haemorrhoidectomy with lateral 
internal sphinterotomy(group B). Overall male 
predominance was found (64%).  Patients in group B 
experienced less postoperative pain as compared to 
Group A. At the end of study number of patients 
who were completely pain free were 15 in group A 
and 38 in group B( p value=0 .000). 
Conclusion: Lateral internal sphinterotomy, 
combined with haemorrhoidectomy, is associated 
with less postoperative pain  
Key Words: Lateral Internal Sphincterotomy, 
Haemorrhoidectomy, Postoperative Pain. 
 
Introduction 
          The Milligan Morgan haemorrhoidectomy is the 
most widely used surgical treatment for third and 
fourth degree haemorrhoids. The procedure  is 
associated with  significant postoperative pain mainly 
due to the  spasm of internal anal sphinter. Lateral 
internal sphinterotomy, a well known surgical 
treatment for anal fissures, if done simultaneously 
through one of the haemorrhoidectomy  wounds 
would  reduce the internal sphincter tone and 
postoperative pain. Postoperative pain  is almost a 
constant feature after haemorrhoidectomy, which 
makes the patients defer treatment even for 
prolapsing, bleeding, and uncomfortable piles. 
Eisenhammer was the first to propagate the idea that 
post haemorrhoidectomy pain is due to spasm of the 
internal sphincter and described that its division 
through one of the haemorrhoidectomy wounds is 
certainly an effective way to lessen postoperative 
pain.1 Different methods used for pain reduction 
include performing Lateral internal sphincterotomy 
(LIS).In a few controlled trials it has been observed 
that haemorrhoidectomy combined with lateral 
internal sphincterotomy leads to decreased 
postoperative pain and early wound healing.1,2 LIS is a 
procedure in which internal anal sphincter is divided 
in right or left direction.2LIS decreases the spasm of 
internal sphincter therefore it leads to decreased pain 
after anal procedures.2,3 
 
Patients and Methods 
The study was carried out at Benazir Bhutto hospital 
Rawalpindi from November 2006 to May 2011.Patients 
in the age group 18-60 years irrespective of gender, 
who presented in the outpatient department, with 
third and fourth degree haemorrhoids were included. 
Patients who were found to have any concomitant 
perianal pathology such as perianal fissure , perianal 
fistula, rectal prolapse were excluded, as well as 
patients with uncontrolled diabetes mellitus, 
hypertension, chronic liver disease, coagulopathies, 
and cardiac illness were also excluded. Using 
randomised sampling techniques patients were evenly 
divided into two equal groups. Group A patients 
underwent open Haemorrhoidectomy and Group B 
patients open haemorrhoidectomy with Lateral 
internal sphinterotomy. Postoperative pain was 
assessed on subsequent OPD visits after 48 hours, one 
week and four weeks. Intensity of Pain was assessed 
by Visual analogue scoring (VAS) 0-10 at 48 hours, one 
week and four weeks post operatively,  0=no pain, 
1,2,3= mild pain, 4,5,6=moderate pain, 7,8,9,10=severe 
pain. Intensity of postoperative pain was compared 
using Chi Square test. p value less than 0.05 was 
considered statistically significant. 




     A Total of 108 patients were included in the study. 
Fifty four patients in group A underwent open 
haemorrhoidectomy and another 54 patients in group 
B underwent open haemorrhoidectomy with LISunder 
General or Spinal Anaesthesia. Majority (63.9% were 
male. The age range was from 35 to 65 years of age, 
with a mean of 43 years. At the end of 48 hours, one 
patient in group A had no pain and 30 patients in 
group B had no pain (Table 1). By the end of one week 
14 patients in group A had no pain while 37 in group B 
were free of pain (Table 2) 
 
Table-1. Frequency of pain at 48 hours 










Group A: Open 
haemorrhoidectomy 




30 8 2 14 54 
Total 31 23 40 14 108 
 
Table-2. Frequency of pain at 1 week 










Group A:  open 
haemorrhoidectomy 
 




37 1  16 54 
Total 51 2 1 54 108 
 
     After four weeks, 15 patients in Group A had no 
pain and 38 patients in group B had no pain (Table 3). 
Major presenting complaints of patients were 
constipation and painful defecation. Only 4% of the 
patients developed temporary faecal incontinence  in 
group B (Table 3).Chi square test was first applied on 
pain frequency after 48 hours then one week and then 
after 4 weeks. P value calculated was .000 which was 
statistically significant. At the end of study 15 patients 
in group A and 38 patients in group B were completely 
pain free (p value=0 .000) (Table 4) 
 
Discussion 
       Hemorrhoids are common entity in the general 
population and in clinical practice.  Many anorectal 
problems,i.e.,fissures, fistulae, abscesses, or irritation 
and itching (pruritus ani), have similar symptoms and 
are incorrectly referred to as haemorrhoid.     Although 
Table 3.Frequency of pain after 4 Weeks 








Group      open 
haemorrhoidectomy 
15 1 38 54 
Haemorrhoidectomy 
with LIS 
38  16 54 
Total   53 1 54 108 
 
Table 4. Results at the end of study  
 
                 Follow up 
Pain  
P values No 
Pain 
Mild Moderate Severe 
48 hours 
Open 
hemorrhoidectomy 01 15 38 38 
 
     P = .000 
(Significant) Hemorrhoidectomy 




hemorrhoidectomy 14 01 01 38 
 
     P = .000 
(Significant) Hemorrhoidectomy 




Hemorrhoidectomy 15  01 16 
 
     P = .000 
(Significant) Hemorrhoidectomy 
with LIS 38   16 
    
many people have hemorrhoids, not all experience 
symptoms.3 Commonest symptom of internal 
hemorrhoids is bright red blood covering the stool, on 
toilet paper, in the toilet bowl or a red streak on one 
side of hard stool. However, an internal hemorrhoid 
may protrude through the anus outside the body, 
become irritated and painful. Constipation, excessive 
straining, rubbing, or cleaning around the anus may 
cause irritation with bleeding and/or itching, which 
may produce a vicious cycle of symptoms. Draining 
mucus can cause itching. No sex predilection is 
known, although men are more likely to seek 
treatment.4The prevalence of hemorrhoids increases 
with age, with a peak in persons aged 45-65 years.4 
    Pain is almost a constant feature after 
haemorrhoidectomy, which makes patients defer 
seeking care for prolapsing, bleeding, and 
uncomfortable piles. Eisenhammer was the first to 
propagate the idea that post haemorrhoidectomy pain 
is due to spasm of the internal sphincter and described 
that its division through one of the haemorrhoid 
wounds is certainly an effective way to lessen 
postoperative pain.1,In a few controlled trials it has 
been observed that haemorrhoidectomy combined 
with lateral internal sphincterotomy leads to decreased 
postoperative pain and early wound healing.LIS 
decreases the spasm of internal sphincter therefore it 
leads to decreased pain after anal procedures.1,3,4 In a 
study the number of patients who suffered from 
postoperative pain decreased significantly when 
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performing Lateral internal sphincterotomy with 
haemorrhoidectomy going to 10.45% as compared to 
28.8% in whom open haemorrhoidectomy alone was 
done.3 
         Two treatment modalities are being compared in 
this study that is open    haemorrhoidectomy and 
haemorrhoidectomy with lateral internal 
sphincterotomy in terms of frequency of postoperative 
pain at 48 hours, one week and four weeks interval.      
In our study males dominated with a male to female 
ratio of 1.75 males to 1 female. Majority of people 
belonged to 4th decade of life with a mean age of 43. 
Similar observations were made in the study of Murie 
et al in which this ratio was 2:1, which is comparable 
to our study.5 This male preponderance is likely to be 
due to the social taboos in our setup and the female 
reluctance to be examined by a male surgeon leading 
to males seeking medical advice regarding 
haemorrhoids much more readily then women. 
    Kanellos found that there were more patients who 
experienced excruciating pain in the non-internal 
sphincterotomy group than in the internal 
sphincterotomy group. These differences were 
statistically significant.6Amorroti evaluated the 
usefulness of lateral internal sphincterotomy combined 
with haemorrhoidectomy by the Milligan morgans 
technique and his observation was that internal left 
lateral sphincterotomy  is a safe procedure and 
reduces post-haemorrhoidectomy pain and stenosis.7It 
was revealed in a study by Nienhuijs and Ozer that 
conventional haemorrhoidectomy is associated with 
increased postoperative pain, and described different 
methods of reducing postoperative pain. They 
postulated that LIS done simultaneously with 
haemorrhoidectomy is the simplest and most effective 
method of reducing postoperative pain .8,9Similar 
observation was recorded in a study a study published 
in Dis Colon Rectum 2005.10Ascanelli concluded in a 
study that open haemorrhoidectomy was associated 
with higher postoperative pain scores.11In a study by 
Sami et al it was observed that the routine 
performance of sphincterotomy through one of the 
haemorrhoidectomy wounds significantly reduced 
posthemorrhoidectomy pain and complications.12 
Galizia found out in a study that addition of lateral 
internal sphincterotomy to haemorrhoidectomy 
significantly improves postoperative course and can be 
safely performed.13Diana C. et al observed in a study 
that traditional haemorrhoidectomy without LIS is 
associated with increased postoperative pain and 
delayed functional recovery.14 In a study by Chauhan 
A. et al it was revealed markedly reduced 
postoperative pain in patients who underwent 
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